Mr. Depaul recently invited the attention of his class to a case of labour which presented several points of interest. It was an instance of presentation of the pelvic extremity, and the child was still-born. So far, the case had nothing unusual, all practitioners being aware of the dangers which attend such presentations. In this instance, however, the death of the foetus was referable to a peculiar complication deserving of especial notice.
In prolapsus of the cord, or even when that circumstance has not supervened, that organ may be stretched, and exercise, in consequence, an unfavourable influence on the progress of labour.
The cord, at full time, may vary in length; it has been known to reach five feet, and on the other hand the foetus has sometimes been found closely attached to the placenta. In the latter case, the gradually increasing weight of the foetus has caused premature lacerations, detachment of the placenta, and abortion. It seldom occurs, at the full time that the shortness of the cord has been such as to form a mechanical impediment to delivery. But when the cord has not a length equal to that of the child, which varies between twenty-four and twenty-eight inches, if it has only a development of twelve or eight inches, and is inserted at the fundus uteri, in cases of head presentation, its resistance may be sufficient to occasion painful dragging, or even to retard delivery in a very marked manner. This, however, is one of the least important consequences of brevity of the cord. Premature detachment of the placenta, and haemorrhage, may also follow, and imperil the life of the infant.
More frequently, the shortness of the cord is only accidental and comparative, but the consequences of this condition are equally injurious.
In the present case the length of the cord was twenty-two and a half inches.
The tension and apparent brevity were, therefore, the result of a coil around the body of the foetus. The feet presented, as we have already observed, and a loop had passed between the thighs, producing considerable tension and pressure of the cord. Mr. Depaul speedily discovered the state of things, and divided the funis, but although extraction promptly followed, the interruptipn of the utero-placental circulation had lasted long enough to destroy life.
In pelvic presentations, therefore, when labour is tedious, it should be recollected that the cord may be the obstacle to delivery. Hence, if the expansion of the cervix is completely effected, the accoucheur should rapidly extract the presenting extremity, ascertain the situation of the cord, and if necessary, divide it at once.
When it is stretched or suffers pressure, a prompt action affords the only chance of preserving the life of the child. Jour, of Prac. Med. and Surg., dc.
